2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | Apr 24,2006 08:00 AN
S Secretary of State

DOCUMENT # P02000120916

1, Entity Name
STEVEN M. BROWN, C.P.A,PA

Principzl Place of Business ’ ) Maiting Address .
17701 BISCAYNE BLVD. 202 17707 BISCAYNE BLVD, 202
AVENTURA, FL 33760 AVENTURA, FL 33160

[T A R A

04202006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR ForTeaFar

06-1660866 Not Apphicable
5. Cortficate of Status Desired [ $8-7 D Additional

Fee Required

€. Name and Address of Cutrent Regisiered Agant

e o DO NOT WRITE
AVENTURA, FL 33160 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent,’or both, in the State of Flarida. | am familiar with, and acgept
the obligations of registered agent.

SIGNATURE

Signalure. typed cr prisled name of regisieran agent and tite il applicable, " {HOTE. Registerad Agent sig raqUrad when ing) ) DATE
FILE NOW!!! EEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10. OFFICERS AND DIRECTCRS i
TLE P
HAWE BROWN, STEVEN M

STREET ADDRESS | 1351 95TH ST
CiTy-§1-aP BAY HARBOR ISLAND, FL 33154

TIME
HAME

STREET ADDRESS UOCDNOSeE74E

TITY-ST-IP _ - .DS:‘fﬁqk"QE“gﬂBSSMDgi 35@.@8

TILE
NAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CIvy-s1-21P

TinE

HAME

STREET ADDRESS
Ciry-57-2P

HILE

NARIE

STREET ADDRESS
CITY-ST-2P

12, | hersby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this raport or supplemental report s true and accurate and that my sigrialurg shall have the same legal effect as it made under cath; that | am an oflcer or directer
of the corporation or the recelver #f tustes empowered o exagpite this repori as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if
changed, or on an altachment wy address, with all other ﬁ empowsred.

I A sanr  GTavem m gﬂ“nw ‘f“bﬂ!ﬂ le Fos 93U U

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR, Date Daylima Phone

SIGNATURE:

e




